PS Form 3800, Apr. 1976

P 216 990 3993

RECEIPT FOR CERTIFIED MAIL

(See Reverse)

NO INSURANCE COVERAGE PROVIDED—
NOT FOR INTERNATIONAL MAIL

SENTTO

Spopy coMpAny

STREET AND NO.

b 426 Gaw ave, ™°

I'P.0. STATE AND ZIP CODE

C4TY oF INDWSTRY, CA
POSTAGE $
CERTIFIED FEE ¢

@ |seectacoetvery | o

| o T
ot RESTRICTED DELIVERY ¢
E S W — E
ec | wo | w | SHOW TOWHOM AND ¢
W | | DATE DELIVERED
L7} = >
2zl —— o
= & ] &3] SHOW TO WHOM, DATE,
Elw K AND AODRESS OF [3
21| & | peuvery

z S —. Y—

=S| [ SHOW 70 WHOM AND DATE
S |E | = | DELIVERED WITH RESTRICTED) ¢
215 =] peLvery
(=) S S SESPR
o £ | sHow TowHoM. ATt AND

& | ADDRESS OF DELIVERY WITH ¢

RESTRICTED DELIVERY

[
TOTAL POSTAGE AND FEES $
' POSTMARK OR DATE o

SFUND RECORDS

CTR

1851-92028

&| @ SENDER:  Complete items 1, 2, and 3.
by Add your addresy in the “RETURN TO” space on
3 reverse,
§ 1. The following service is requested (check one.)
= [3 Show to whom and date deliveredesesereeeeee ¢
gl [} _Show to whom, date and address of delivery...__¢
RESTRICTED DELIVERY
Show to whom and date delivered.ceveessen. e—t

[J RESTRICTED DELIVERY .~ , -
Show to whom, date, and address n@very.s.___

(CONSULT POSTMASTER FOR FEES)

NI'OIHIISIDIY "1413934 NUNL3IY

2. ARTICLE ADDRESSED TO:

TFIYN Q31414183 ANY O

S
(G%YPMZ .@-0- Box 1901)

CitY OF INDUSHY., A Q17149

3. ARTICLE DESCRIPTION:
REGISTERED NO. CERTIFIED NO,

Pis

{Always obtain signature of addressee or agent)

INSURED NO,

I have received the article described above.
SIGNATURE  [Addre oQumoﬁzed agent

;L Av—

YIGPO : 1979-288.848

(S



